Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER N’E.D Form C/OH
CAMPAIGN FINANCE REPORT cITY g&;ﬂ:ﬁg}fmﬁ’é\zsn SHEET PG 1

ﬂi 'T'G*a’ﬁo filed:
The C/OH InsTRucTioN Guipe explains how to complete 1 23,%? e .smwme‘sq A i ages fie
this form. o
e THomAs '
NAME wM 4 é ﬁ
.................................... Dale Recgived
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER % 5‘65‘
ADDRESS 5 5‘ A/y 5 Date Hand-deli d or Date Postmarked
;7 ate Hand-delivered or Date Postmarke:
D Change of Address ( 7 W 20 fé—
Zr) Z7/-057% 78207
5 CAMPAIGN TITLE FIRST Mi
TREASURER
NAME J / L L Receipt # Amount
| NICKNAME Cwst SUFFIX Date Processed
ﬂ”ﬂ/ é L Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; STATE; 2IP CODE
TREASURER L5706 sEieA SENGS
(Residence or business)
s/ Wn/w 7EAS FZR25/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
~ PHONE (2/0) 364 737¢
8 REPORTTYPE D January 15 D 30th day before election moff D ;gg‘og\atr); ::fl(' o:cn;z:g:rt;ila)ls)urer
D July 15 [C] eth day before election [] ‘Exceeded $500 fimit |:| Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month
COVERED 7 208 T 5 //7/%;
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
_5— /’27 /%3 [ Primary @{un;ﬁ ] eneral ] specal
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known) J W ” 17
13 NOTICE
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City: State;  Zip Code
O additional pages
GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: RECE Form C/OH
ciry RECEV
SUPPORT & TOTALS A TY OF SAN A WER SHEET PG 2
CITY CLgERK
4 C/OH NAM 2003 MAY 15 ACCOUNT # (Exnics Commission flers)
| )
Tmas L. lofisz_ 940 03
16 NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T] ceNeraL | COMMITTEE ADDRESS
[C] seecmc ) )
COMMITTEE CAMPAIGN TREASURER NAME
[ aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE . .
ACTIVITY [__-] Check here if no reportable activity occurred during this reporting period. (Sign affidavit beiow and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 7 j"& —
2. TOTAL POLITICAL CONTRIBUTIONS 7 ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /Z /5'0 I
' .EXP.ENDI'I.’U'R.E ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ~ - $ F550 —
4, TOTAL POLITICAL EXPENDITURES Q/
s f575, 7%
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) $ /@0
1 AFFIDAVIT
| swear, or affimm, under penalty of perjury, that the accompanying report
7 is true and correct and included all information required to be reported by
oA S. %, ;
\) V\0 - (%, me.under Title 15, Election C
M\ getee, O& 7,
N Ve w Y PU0e Nn
QLR PUgie 07,
s‘@ .Q\ % oz
- ..Q - ,0 [] E /
- S =
- @ L ] :
z e e = Signature of Candidate of Officeholder
% o.. Q’FOF"d‘ ..0 § ig!
) S 0 N
%, SAPIRES, e &
(/ ® (]
AFFIX NOTA
i
Hnymm 77' {1 L’ 7 f’[/
Swomd subscribed bgfore me, by the said ’”M § : ,@(/ , this the _/ day
of . I l , to certify which, witness my hand and sealéf office.

Mm/b 5 Iy, Melnde 8l afary

Signature of officer adminisfetinfkéth Printed name of officer administdridg oath Title of offickf administering oath
14

@ Printed on recycled papsr ' Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS iR roms ot conss s

C‘ [ ‘f, DF“ E; :{‘:*‘JT:;TL;Tnl!lA

The InsTRUCTION

Guine explains how to complete this form.

1 ¥od paded thiéHdhedule X1

3L bt

ME

2 FILERN
%m C lolez -

;

'd
5 MIAGCOUNT # Adunid:dgisgion fers)

4 Date

e

§ Full name of contributor [ out-of-state PAC (1D#:

6 Contributor address; City; State; Zip Code

2209 & EINV A7/
S s Temis 7622

in-kind contribution
description (if applicable)

7 Amountof l 8
contribution ($) I

|
/50—
|

9 Principal occup

ation (Optional)

10 Employer (Optiona

)

Full name of contributor O out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

/20 V/tn 74—
St o Doro TA TS

In-kind contribution
description (if applicable)

Amount of I
contribution ($) l

|
Sw—
|

Principal occup.

ation (Optional) Employer (Option

)

Date

SILh

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Z Hewr moE
Hstor) , TERK Wb?-}[

in-kind contribution
description (if applicable)

Armount of
contribution ($)

|
|
|
|
Sov—|
|

Principal occup:

ation (Optional) Em ployer (Option:

)

Date

$//7

Full name of contributor [ out-of-state PAC (ID¥: )
Contributor address; City; State; Zip Code

GOV e LOOP SVITY ,S7E 6D
sty Tears FFOLT

Inkind contribution
description (if applicable)

Amount of
contribution ($)

l
[
|
l
/V—
|

Principal occup:

ation (Optional) Employer (Option:

)

Date

Y7

Fuli name of contributor Oou te PAC (ID#:

/774 @wcyf ey
Z 3’."25’2"37’072@2}?2 217

St/ 1P Tomd TERS 72287

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
l
Zed — |
1
|

Principal occup

ation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS QECEIVED SCHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY OF E*T 1 4 HTORITPRIGE Sions Glortss, SPAC-SS;

. gy " (LI’,»H(
The InsTRucTion Guipe explains how to complete this form. ' tal pages-this Schedule A1:
o way (4 RV
2 FILER NAME C / 3 ACCOUNT # (Ethics flommission fiers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: yi 7 Amountof | 8 In-kind contribution
/ contribution ($) ' description (if applicable)
Pselc. /i |
7 /? 6 Contributor address; City; State; Zip Code I
705 A&osoc 256 — |
SpJ ptow @ TR 78UST 1
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
i ) : contribution ($) l description (if applicable)
Contributoraddress;  City: State; ZipCode I’
/2D 6529 CqmP AUiLs & Sov—
S navtow w TX 7rise |
Principal occup at)

ation (Optional) ' Employer (Option:

Date

/55

Full name of contributor D out-of-state PAC (ID#: )

Serlier P g Secret

Contributor address; City; State; Zip Code

/560 prrepEll. 1ScvS”
St AT Tirns 7 EZST

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
I
|
2850 |
l

Principal occup:

ation (Optional) Employer (Option

al)

Date

/22

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

/SSSE LegnCo
S pvtonsd Tends 78 2/C

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
l
|
Sov—
I

Principal occup

ation (Optional) Employer (Option

al

~

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode l
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY OF

(‘ll H .{s" \;.,-

oy :D
'hiro

MIPR FORMS CIOH, C/OH-SS, SC-CIOH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRUCTION Guipe explains how to complete this form.

- [T
pe e

Total &5 this Schedule At:
A0S

34 1

2 FILERNAME

THome O i A7

3 ACCOUNT # (Ethia/éommission filers)

4 Date

30

S§ Full name of contributor [[J out-of-state PAC (ID#: syt 7 Amountof | 8

6 Contributor address; City; State; Zip Code

contribution ($) '

!

In-kind contribution
description (if applicable)

/8

Contributor address; City; State; Zip Code

D32 &~
S0 iow S TeEnas 7FeY

1428 Sl 15w ST [N — ;
S VDrio TErRAS 752, 7 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor 3 out-of-state PAC (iD#: ) Amount of In-kind contribution

contribution ($)

|
l
|
l
/“J’U“""]
|

description (if applicable)

Principal occupation (Optional) ’ Employer (Optiona

)

Date

T

Full name of contributor [ out-ot-state PAC (1D#: )

oo B, ASLoS

Contributor address; City; State; ZipCode

Ao. Bok 780403
SH) 7V Bord TerE TF278

Amount of '
contribution ($) I

_ I
/Y0 —
|

In-kind contribution
description (if applicable)

Principal occupation (Optional) Empioyer (Optional)

Date

7

Full name of contributor [J out-ot-state PAC (1D#: )

L, SSHA72

Contributor address; City; State; Zip Code

1700 Lwo GLaE
/ETi  Texds 7870/

Amount of
contribution ($)

l
|
|
/o -—":

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optiona

)

Date

{/7

Full name of contributor [J out-of-state PAC (1D#: )

Contributor address; City; State; ZipCode

W7 SFY7spdvno HC

S/ ot Texts 78230

Amount of ]
contribution ($) l

l
S,
J

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS RE’-ﬁif;i“f"f’:DT o
THANPLEDGES ORLOANS gy 07 &1 LB orus o conss scoon
Lidd bLen

SCHEDULE A1

The InsTRucTION Guipe explains how to complete this form. mg} m‘s“{ \ q

mal ‘@ge% Schedule A1:
(2,

2 FILERNAME

TWmas L wler -

3 ACCOUNT # (Ethic/Commission filers)

4 Date

5/5

5§ Full name of contributor [ out-of-state PAC (ID#: yj 7 Amount of l 8

. Cies . 2 . 00

6 Contributor address; City; State; Zip Code
222 W%J
G AN Tond TEAMS 8228

contribution ($) l

I
|

/0 —!

In-kind contribution
description (if applicable)

/s

Contributor address; City; State; Zip Code

220 ScHlEY
Son) ANGorD  Terds T52/0

9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC {1D#: ) Amount of In-kind contribution
] ’ contribution ($) description (if applicabie)

Principal occupation (Optional) Employer (Optional

)

Date

g/

Full name of contributor [ out-of-state PAC (1D#; )

oLy Gt 0

Contributor address; City;, State; Zip Code

Z731 W. mrre e Dery —

G VB Terts TF2€

contribution ($)

Amount of

In-kind contribution
description (if applicabie)

Principal occupation (Optional) Employer (Optional

)

Date

7n

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address: City; State; Zip Code

7800 CHlld4Bagw L2
SN Brrs TERES 75225

Amount of
contribution ($)

Zov —

In-kind contribution
description (if applicabie)

Principal occupation (Optional) Employer (Optiona

)

Date

/7

Fuli name of contributor [ out-of-state PAC (104 )

Contributor address; City; State; ZipCode

Y272 mercses OF.
o) fwoone T EFS

Amount of I
contribution ($) l

|
l
Zery—,|

I

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

MAN

LS

THAN PLEDGES ORLOANS RE!

Gty Qf:’ cLERD

%‘E)T ON‘Q (FOR FOR

SCHEDULE A1

MS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The IinsTrUCTION

T
Guioe explains how to complete this form. A
asn k&f\\{ ‘q
[AMIR BN

s this Schedule A1:

‘T Qage

2 FILERNAME

THomes O, loler—

3 ACCOUNT # (Efhics Commission fiers)

4 Date

5’/ o

5 Full name of contributor [0 out-of-state PAC (ID#:

Nme P i )eE2

6 Contributor address; City; State; Zip Code

73/ SAACo0S Sk
i) o) Tex ' TELSE

In-kind contribution
description (if applicable)

7 Amountof l 8
contribution ($) l

So—
|

9  Principal occupation (Optional)

10 Empioyer (Optional

)

Date

7z

Full name of contributor O out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
l
|
I
|
|

T

3r30 C470 Sy —
S Btorad Tewds 72223
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

306 BLaup) O
SonJ ABars TR 782y

contribution ($) description (if applicable)

I
l
l
|
|
|

Principal occup:

ation (Optional)

Employer (Optional

)

Full name of contributor

[ out-of-state PAC (1D#:

Contributor address; City; State; Zip Code
SV &) Commence

S AW Donvey Teros TPLT

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

I
S ——{

Principal occup:

ation (Optional) Employer (Option:

)

Date

/¥

Fuli name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; ZipCode

22

In-kind contribution
description (if applicable)

Amount of I
contribution ($) l

frn—!

oot g Foro TX TE216

Principal occup:

ation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1.—%%39&- g (5612) 463-5800 1-800-325-8506
51y hHTONIO

54
POLITICAL CONTRIBUTIONS cITY OF SAN AR SCHEDULE A1
OTHER THAN PLEDGES OR LOANS DT CLERK o romns ciom cromss. seson
oA 0c

3218 = 3

oUJ - )
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pagZ ";;chf;""e At:
2 FILERNAME 3 ACCOUNT # (‘him Commission filers)
Tmmas O o2
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; y| 7 Amountof I 8 In-kind contribution
/ M contribution ($) ] description (if applicable)
.M 2 4 2 . WA “ac ; ‘ LS 4 .. ; .. g ........... {
( 6 Contributor address; City; State; Zip Code ,
7 3005 Dgwp s sze 19F |y
GO GesToNN 7K TE6LF |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) l description (if applicabie)

Contributor address; City; State; Zip Code l
(// - /27 %JWAVCG- A0 /50— :
Son/ soonsd TH _TELLE |

Principal occupation (Optional) Employer (Optional

)

Amount of ] In-kind contribution
contribution ($) I description (if applicable)

ST TR T |
-

Date Full name of contributor [J out-of-state PAC (1ID#:

Contributor address; City; State; Zip Code

£ o Ax SF3L /m——':
SN B TR 20/ ,

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG (1D#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
e M GosokTH |
—
é / é Contributor address; City; State; Zip Code
/6530 Rlsoispan , '[
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) ! description (if applicable)

.o m‘/ . .c,l ..................... l

s% /6 Contributor address; City; State; Zip Code |
Ao Box 498y STy —

St/ s 7x_ 785268 |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS R‘~; G

\![’__D
%&'\“\ ANT

IR AR

OH\O (FOR FORMS C/OH, C/OH-SS. SC-C/OH,
SC-SPAC, SPAC. & SPAC-SS)

SCHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

\G,Tﬂf'gages this Schedule A1:

/07

2 FIL;N)M d w

ey 19 A

3 ACCOUNT ?{(Elmcs Commussion filers)

4

Skb

Date

5 Fullname of contributor

kg o C,

6 Contributor address;

T28 Sedcar L S
SIS VB TERY TE25F

[JJ out-of-state PAC (1D#: W7

Lo

City; State; Zip Code

contribution ($)

/Y]

Amount of

J
!
l
|
I
|

In-kind contribution
description (if applicabte)

9

Principal occupation (Optional)

10 Employer (Optional)

Date

Fullname of contributor

Contributor address;

[:] out-of-state PAC (1D#: )

City; State; Zip Code

contribution ($)

Amount of

In-kind contnbution
descnption (if applicable}

Principal occupation (Optional)

Employer (Optiona

=

Date

Fult name of contributor

] out-of-state PAC (1D#: )

contribution ($)

Amount of

l
l
|
l
|
1

In-kind contribution
description (if applicable}

Contributor address; City. State: Zip Code
}
|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contrbutor O out-of-state PAC (ID#: } Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
| i
hl !
Principal occupation (Optional) Employer (Optional)
Date Fuit name of contributor [ out-of-state PAC (10#: ) Amount of In-kind contribution i
contribution ($) descnption (if apphcable)
Contributor address; City. State; Zip Code

l
!
t
|
[
l

Principal occupation (Optionatl)

Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

&

Printed on recycled paper

Revisec 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

PLEDGED CONTRIBUTIONS

RECEIVED
C\TYEOF SAH ANTONIO

(512) 463-5800

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

CiTY ELERX
The InsTRucTION GuIDE explains how to complete this {ﬁm M AY | q A ‘0 G 3 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
e £, (Ol
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ %
5_ Date 6 Fullname of pledgor [ out-of-state PAC (ID#: - )| 8 -Amountof | @  inkind description
pledge ($) | (if applicabie)
.7. i raddms .. w . .Zl.p.Co.dé ......... . e
!
\ |
l
10 Principat occupation (oph&) 11 Employer (optional)
Date Fuliname o [ out-of-state PAC (ID¥: ) Amountof | In-kind description
pledge (S) | (if applicable}
e address ..................... |
l“.
I
|
Principal occupation (optional)
Date Full name of pledgor Amountof | In-kind description
pledge ($) | (if appiicable)
|
|
I
Principal occupation (optional) Empi (optional)
Date Fullnameofpledgor [ outck-state PAC (ID¥ o[ Amountof | Inkind description
"\ pledge ($) | (it applicable)
P‘addwcw .................
Principal occupation (optional)
- = ' —
Date Full name of pledgor (3 out-of-state PAC (iD#: i i ) Amount of
) . . pled‘ae $)
PaddressCay-Zlb )

Principal occupation (optional)

" Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

Cm SCHEDULE E

1. Totalpages Schedule E:

eme R ] e

The InsTRUCTION GuiDE explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ @”
Date of loan 7 Nameofiender Cout-of-state PAC (1D#: . ) 9 LoanAmount (3)
6 Islendera \ 8 Lender address; City; State; 'Zip Code 10 Interestrate
financial Institution?
Y N 11 Maturity date

12 Description of Coliateral
O none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guarantor address:
] not applicable

17 Principat Occupation

Date of loan Name of lender Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial institution?

Y N Maturity date

Description of Collateral

O none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

O not applicable

Principal Occupation Employer : \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(5 Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS RECE1vED SCHEDULE E
ooy
CITY 07 S5 Airoung
N\ il =X
1 Total pages Schedule E:
The | G fains how t i . ~
e NSTRUCNDE explains how o&%}lﬂﬁuﬁf?’m A G Oi
2 FILERNAME - 3 ACCOUNT # (Ethics Commission filers)
Titormas \ & Cors
4
TOTAL OF UNITEMIZED LOANS: = = = 4 = = $

5 Dateofloan 7 Nameofiender

6 islendera 8 Lenderaddress;

financial Institution?

Y N

[ out-of-stats PAC (1D¥: )

9 Loan Amount ($)

10 Interest rate

11 Maturity date

12 Description of Collateral
J none

13 GUARANTOR
INFORMATION

14 Name of guarantor

15 Guarantor address;
[O not appiicable

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

N\ .

Date of loan Name of lender

Is lender a
financial Institution?

Y N

O outof-state PAC (1D#: N\ ) Loan Amount ($)

Interest rate

Maturity date

Description of Collateral

O none

GUARANTOR
INFORMATION

O not applicable

nt Guaranteed ($)

Principal Occupation .

Employer

\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

\

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guine explains how to complete this form. ZQQ} fi

4 1 Total pages Schedule F:

[Xa}

Y19 A5 03

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Date

shs

4 5 Payeename

6 Payee address; City; State;

P pwgoms TEAK

Zip Code

(00 Blsrdaty , 576 Fo0

Armount
(6)]

70 —

7 28

‘// 24 AO. fhaZfoozz
SIS porvdond  Terdl

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
; ; /'/ 3
Payee address; City; State; Zip Code

ZV —

Lz ¥

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

Payee address; City; State;

2050 &, HovsTon/
N nNrerre TEARS

9/

Zip Code

78202

required.) Candidate / Officeholder name Office sought Office held
Date Payee name ' Amount
CRINENE™ A Hr7m ©

772 76

Payee address; City; State;

Z0%0 &, PLEHN
W nfors  7LEAS

o4/

LAV RWE ATV G

Zip Code

Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

%

/8, 62
262

Purpose of payment (See instructions regarding type of information
required.)

émweu/ L 7Bt T E

- Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guipe explains how to complete this form.

-

2 FILERNAME

£ A\
1063 VAY 31 AccbUNTE (sifics commission fiers)

4 Date

St

5 Payeename

6 Payee address; City; State; Zip Code

377 N& mewny

7 Amount
%)

Zéo &

8 Purpose of payment (See instructions regarding type of information

GtV loms T7EXNE TE2/8

= Complete if direct expenditure

to benefit C/OH =

Yo

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
®
He 5 /5#/&/&!/
Payee address; City; State; Zip Code

165¢ 5. Gér) mecoeces’

w7 &

T IV Tekqs 78227

7

Purppse of payment (See instructions regarding type of information . Co’mplete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%
.... ll, mrews
Payee address; City; State; Zip Code

070 el AN

s L

S0 MToNVe TX  Trrr7

4

WI/M SEMENT

Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name LT ERAN L TUAED Amount
ST ST Rl D Ay S ®
"
.. TN T e | N A Vs |
Payee address; City; State; Zip Code »
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guine explains how to complete this form.

Fo) Total pages Scheduie F:

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

Amount

5 Payee name

6 Payee address; City; State;

L0, kox A7
OXttpsscr’), mp 55307

Zip Code

®

2ot 59

Payee address; City; *State;

zro/ Z. s #3T

Zip Code

13 m1

1%

8 Purp_ose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office hetd
Date Payee name Amount
%

 MONT DMy & ASSOCon7Es

VST TEE A7V (Avrme A oynor)

LoV —

lo 1

0] Zo%v &, USzor/

7820 _—

Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name ' Amount
AomasE  FRNTIVG ®
Payee address; City; State; Zip Code / / d 7 f r
-

/971 Hite oy
st Ar RS Teas 7 207

(6 M)
03

S/ Do 7Zera K
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
llmﬂ.«(ﬂ/ UTERNTIL e
Date Payee name Amount
[€)]
/O, 1P ING
Payee address; City; State; Zip Code "
773,37

Purpose of payment (See instructions regarding type of information
required.)

«= Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 04/04/2000

Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

POLITICAL EXPENDITURES
ciry
LT RLE
The InsTrucTioN Guioe explains how to complete this form 7,1&3 F & \{ ! q 61 ‘ﬁgﬂ@agé Schedule F:
. {Uds T
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
THormas b WPEL-
4 Date 5 Payeename 7 Amount
%)
fuyreo
7 6 Payee address; City; State; Zip Code /v e
1K o nosa 7/
7 v AvEns 7TEVK 7Jz/r‘
8 Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Amount
(6]

Payee name
prockymng e s ~ CAsi-
City; State; Zip Code

05—

/ 8 M7 Payee address;
Purp_ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Alockwnmpots ¥ Aneny [ iankes
Amount
(t))

required.)

Date Payee name
ALOUNRS — Aol
Payee address; City; State; Zip Code
(b M HoV—
Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(€]
Payee address. City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

MADE FR

POLITICAL EXPENDITURES

OM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form.

7603 Bay 19

4 Total page,s\ SchedulAG

~\ e o <

2 FILER NAME

b lole7 -

3 ACCOUNT # (Ethics Commission filers)

4 Date 5
L2

e

Payee name

Payee address; City; State; Zip Code

0y I

Purpose of expenditure (See instructions regarding type of information required.)

Aloctamsetans & Lines sadenses

Amount

®

Zvr——

Reimbursement
from political
contributions
intended

Date

({ MY
03

Payee name

Payee address; City; State; Zip Code

2203 & ek s
T IVoas 72w 78tlo

Purpose of expenditure (See instructions regarding type of information required.)

AV Trcemeny

m/Reimbursemem

Amount

%)

A7y

from political
contributions
intended

Date

Z™

/3

Payee address

Payee name

Clty State

(015D sty 20p &)

%/Mum Texas  782/¢

Purpose of expenditure (See instructions regarding type of information required. )

E=Opny V'S

Mieimbursement

Amount

%
537

from political
contributions
intended

Date

Payee address;

Payee name

C:ty State; Zip Code

281 A ent- ool

gV omntons 7exss 7823 €

Purpose of expenditure (See instructions regarding type of information required.)

7~ S#m2zs

@/Reimbursement
from political

Amount
%)

447 2

contributions
intended

Payee address;

Payee name

S TR T <
City; State; lech’ ” W

Purpose of expenditure (See instructions regarding type of information required.)

BLUUINWURS F LrfrHL (RAVSES

Amount
¥)

Hoy —
Vo 2L L%

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES %
MADE FROM PERSONAL FUNDS c\Ty

SCHEDULE G

LT P ‘! -
Yy G
The InsTrucTion Guibe explains how to complete this form. 7_“ 4 ‘E\ g‘ { ‘gq 5 “I’otalpages Schedule G:
AR
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
THAmmes Co
4 Date 5 Payeename 8 Amount
y. Bcdnll  LESTvw/T ®
6 Payee address; City; State; Zip Code

gﬂ’”‘] 2/l OIS L2 Jov——.
03 S IV Fors TeRN  Fperé

7 Purpose of expenditure (See instructions regarding type of information required.) {:] ReimbU:'sement
from political

&y Enfefies conbutons

Date Payee name Amount
Wikoike P s Z ol ©
Payee address; City; State; Zip Code

LF0 W, Wcspots 06 T—
S | ot pampoe Tanss 720 =

0 7 Purpose of expenditure (See instructions regarding type of information required.) |:] feimbuﬁ.emlem
rorn politica

4 contributions
'%/ 4L intended

Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name ' Amount
€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS 2\ VED

SCHEDULE H

The insTrucTion Guipe explains how to complete this form.

1 Total Tﬂges&chedule H:

a0y MAY 49

2 FILER NAME

~Tomes O Lol

SWEY 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

Zip Code

City; State;

6 Busmess address;

7 Amount
($)

required.)

8 Purpose of payment (See instrudiqas regarding type of information 9 +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Busmess address; City; State;
Purpose of payment (See instructions regarding type of information e+ Complete if direct expenditure to benefit C/OH o
required.) Candidatd\ Officeholder name Office sought Office held
Date Business name Amount
)
Business address; City; State; Zip Code
~
\
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure t\benefit C/OH
required.) Candidate / Officeholder name Office heid
Date Business name ount
($)
Busmess address Cxty, State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

NON-POLITICAL EXPENDITURES
IWIUDEEFFHDNIPCHJ11CAU.CKDN11§H3U11CH&$

T b

£

SCHEDULE |

PR
i W, 2 il T
AR PR o .
The InsTrRucTioN Guie explains how to complete this form. 1 Total p;gesfSchedule k
£ [ ’
35 H C‘i I ‘“-‘ >
2 FILER NAME 1&\35 PR Y 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
$
6 Payee address; City; State; Zip Code
7 Purpose xpenditure (See instructions regarding type of inforrnation required.)
Date Payee name Amount
$)
Payee address; tate; Zip Code
Purpose of expenditure (See instructions r arding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informat required.)
A N
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) \
\\\
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1937

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InsTRucTion Guine explains how to complete this form.

1 C‘Tot':-ldlffpﬂ/‘agF&1S(;\I’g_edule K:

2 FILER NAME

Tlromes C. Wl

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name 8 Amount
(€)]
\ 6 Payor address; City; State; Zip Code
7 Readqn for credit
Y
Date Payor name Amount
$
Payor address; State; - Zip Code

Reason for credit

Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
h
Date Payor name Armount
(€3]
Payor address; City; State; Zip Code
Reason for credit
h ¥
Date Payor name Argount
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



